A cholera epidemic is just one part of the mounting health crisis that civilians are facing in war-torn Liberia. More than 97 000 displaced people live in temporary camps in and around the Liberian capital of Monrovia, where access to clean water, basic sanitary facilities, food, and health care is rudimentary at best. Several camps have no health services whatsoever to offer.

Although some hospitals have agreed to treat free of charge those sheltering in the camps, they will soon run out of essential medicines and supplies. WHO has provided 650 kg of chlorine to the Ministry of Health and non--governmental organis--ations to launch a mass chlorination of the water supply around Monrovia. Basic health kits to support the health needs of 7000 people for a period of 3 months, in addition to 4000 sachets of re--hydrations salts and and 156 L of Ringer lactate have also been provided, but there is fear that this may not be enough.

The crisis is compounded by a lack of security, which makes movement around Monrovia dangerous, putting health staff at risk as they try to reach the people who need medical care. Claire--Liise Chaignat (WHO) told *TLID* that the only figures available are from June 6--29. "We haven\'t been able to get a good handle of the situation. The reported 586 cases are likely to be an underestimate. Early on, the case fatality rate was 3--4% but now we have no idea. Médecins Sans Frontières has made a makeshift hospital in a football stadium. It\'s been very chaotic. There has also been a lot of looting of supplies and equipment, the kind of thing you see when people become desperate", she says. As the cease--fire continues Gro Harlem Brundtland, Director--General of WHO, made an urgent plea to the international community to try to get medical supplies and food into the country.

An outbreak of plague has been reported in Algeria. As of July 2, there have been a total of ten cases, of which eight have been laboratory--confirmed. These include eight cases of bubonic plague, two of which have progressed to septicaemic plague, one of them fatal. A single case was identified 80 km from the other cluster of cases, and an epidemiological link is being sought by WHO officials. Eight additional cases are under investigation. The outbreak has been classifed as sporadic---all cases were caused by flea bites with no signs of human--to--human transmission.

In mid--June, an outbreak of Japanese encephalitis (JE) B was reported to have killed 18 children and infected more than 211 others in Guangdong province, southern China. As of June 29, the number of cases has risen to 296, with a total of 25 deaths, and has spread to southern China\'s Hainan province as well. 90% of the cases are children under 14 years old, and many are children of migrant workers, who often are not covered by the government health programme, which includes vaccinations for encephalitis. Dick Thompson (WHO) told *TLID* that, "this is a seasonal outbreak, moving from the south through to the north in July and August. But despite many cases in China each year, there does seem to be a discrepancy between official and media reports. We are looking in to it".

What is different about this outbreak is that it comes hot on the heels of severe acute respiratory syndrome (SARS) and in the very region where the outbreak began. Surveillance and routine vaccinations of JE this year may well have had an impact from the intense efforts to curb the SARS epidemic. But David Heymann (WHO) is not worried. He says, "we\'re very encouraged that we know exactly what\'s going on with JE in the Guangdong province, based on the information that the Chinese government is sharing with us. And what we do believe is that the government has asked for increased WHO presence in the country in order to begin better surveillance, nationally and at the provincial level, of the diseases that might emerge and that might spread internationally." To prevent encephalitis B from spreading further into the province, more than 100 000 children have been vaccinated as part of an emergency programme.

An outbreak of yellow fever in southern Sudan and the on--going vaccination along the Uganda--Sudan border, prompted high alert in Sudan when at least 30 people were admitted to various health centres with symptoms of the disease. Ugandan government officials quickly declared yellow fever but on July 9, four laboratory samples taken from patients turned out to be negative for yellow fever, and that the hospitalised people actually have jaundice and hepatitis B.

A gastroenteritis outbreak in Pakistan is taking a serious toll on the capital city, Karachi. Around 5000 people have been affected with eight deaths, six of whom were children. Zafar Ljaz, a health official in Karachi told *TLID*, "this is one of the largest outbreaks of gastroenteritis this city has seen. Water pipes in the affected locality are contaminated with sewage. Laboratory reports confirm the aetiological agent is *Escherichia coli*. Conditions in the area where this outbreak occurred are very unhygienic---it is an industrialised and densely populated area".
